MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=018770
DEPARTMENT OF PUBLIC HMEALTH AND WEL RE
noou '.‘,g}sm AMENDED Registration District No. __,.2 "_Primary Registration District Nbéa- -5;_“09]8"!!"! No. ..‘.?..9. A STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence befare

. COUNTY . STATRY -« . . COUN dmi
a Sioa.'dcmd a ﬂJM/JO b TB‘;&) 5 g [ admission} .
b. COI'I.“Y (1 outside corporate limirs, give TOWNSHIF only) Langth of stay in 1b [N CCI"I’Y tnside Limips
R
oWN  flexten TOWN Nexten Yo G No O

[ R I:.g.gpﬁﬂEogF {1¥ NOT in hospitel, give location) intide Limits d. :I;E‘EEE‘SS i oufnda. give iocation) Reside on Farm
- 5 R
INSTTUTION Ry idence Yo X3 NoDJ 406 Nonth Poplan Yo O Nox

. NAME OF DECEASED Firat Middls Last . 4. DATE Month Day Year

{Type or print) Rob m Aﬁk)ip}l éw D?AFTH APMJ 20, 7963
5. SEX 4. COLOR OR RACE 7. Marrisd Db Never Married [ |5. DAIE OF BIRTH | V- AGE (lam birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
e w}u_i‘e Widowed [ - Divorced [] 7"'37-' 7394 77 M?""J ?y Hours Min.

10a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country] | 12. CITIZEN OF WHAT COUNTRY

REELTeL LahoReA™" " ™" Zalma, Missouni i, 5. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William fnoland _Zona Bell Whitd Lottie Mae Fngland

15, WAS DECEASED EVER IN LS. ARMED FORCES B m“n“ 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war o dates of
r sknown} | Mrs. [_o.tt(_e England, Dextenr, Mo,

18. CAUSE OF DEATH {Enfer only one cause pcr line far'(a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,]  DUE TO (b) W oo ,céﬂ—v
which gave rie to " . /
i Culoniveclooalsd

atati T W
lyin:g"g cause laxt, DUE TO [} f'f

BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted to the terminel PART . If dm.g was fermale  was
disesss condition given in PART | [a) thare a pregnancy in last 90 days.

- V5 300
Rev. 4/59

-1[55‘6’
24028

DATE AMENDED

DOCUMENT

rD Yes I O Ne l [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART || of item 18.)
[m] (m}

PERFORMED:!
YES ] NO

20¢, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE DOF INIURY {e.g., in or about home, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK [J - ”

21. | attended the deceased f-rom_%%lm %ﬂé nd last £aW Lin l1iva on_afizﬁ-ﬁéi
Death oc:uruw__é b OU the date stated above, end 1o the best of my knowlelige, fram the causes stated

or Title) | Zzb. ADDRESS ) 22c. DATE SIGNED

Dexten, Misdouni 2263

23». BURIA\., CRE 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)

Sl b2 ¥b3 Dexten

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Rainey Funeral Home, [Dextenr, Mo. oL PV VAR

(1] d Embaimer's St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK.INK - :

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

*
N

Licensed Embalmer No.._,ﬁ.zzi_ §
P. b:-AddressM . %

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




